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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form4I FORM
DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
v , Eor Office Use Only
wahn "::)\,u\élf ‘Q(%a‘?? comm.# __ | TLAR
IMPORTANT: Indicate by # type of committee you are reporting for: | .§ | Logged in
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 )County Candldate ( 6 )Clty Candldate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )Coun RIS Rrd or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue L Y Audited
CANDIDATE COMMITTEES ONLY: '

Candidate Name

Jdoha M. Wléf.

oc et Late reports are subject to

A possible civil and criminal
Ofﬁce Sought 10 ’QZ O%lstnct df Senate or House) penalties.
T
Dbg im 219476 ~dea _10-1§8-04
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A OQ*O ber 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Locatl Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C:.‘";'WE? Local Crt:n'lmittees, enter County in

(You must continue to file reports until a DR-3 is filed.) which Election is held
M
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end o‘{ b
of the last reporting period or must be zero if this is first reportfiled.) ..., $ 0.0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... I 8 3 7 X 51
Schedule F: Loans Received total (Attach Schedule F)........c..ccoceoieevieiiievieeeicecee e, G
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..., -

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 18 6‘? ,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).... X 039. &

Schedule F: Loan Repayments total (Attach Schedule F)...............ccocviiiiniiiiveccee, ‘6’
CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AtACHh DR-3) .......cooiiiiie ittt s e b e e et n s caresras e abes $ 5 ©3.5Y%
*UNPAID BILLS (From Schedule D - Attach SChEdUIE D)...........oc.ewereeoreeeeeeseeressscosereeseseresereraeens $ S56.08
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........c..cccoceiviirvninnciie e, $ ll.5¢
“*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..................oo.oovrooeeosovccororermmen $ < —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I;]_ YES @

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ €




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

JIBY:

n
-0 (=

COMMITTEE NAME (Must be same as on Statement of Organization)

oe Sher i ff

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

3 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
) 1D# - .
> lis Henr
X/(" /oq ck# 1593 ‘—P{}Z{; AA Adt‘,/h . ® /00.00
Gladbrook, ,L/;[Scw <
ID# MEDride,
/e [oes ok L5 d‘}(%};n/\/-dauémsf 4o
: G Tamea FA S23 /00
f ID# 1 shCU‘Or\ Me,TUIV/'\
g/ fout o Cadh 3315 Hwy D-65S 0. do
Dysat Ta 350
8’/ / ID# Ml&hafd/,' b_)/rfrfer
1011 Jdson3
) ID# @OT ¢ Ann ;?an'e/Sbﬁ/j
; )
; ID# /
MP ankoviaz
5/2%/ot ck#t 5372 lo12. Faiclane. Loxd3 A5.90 1
7 | 'o# Jim Symonds
5’/38//01/ ok SLETR — 106 SImain ot Do x4d 25.0d
Dysord  La S22
1D# - e .
, : Faqge Cransion motherin-lay .
7%??41/ CK £/ 707 *//1 CrismanSt. Dox 3 g 25.d||
Dysact, u:JQt 5222
i /| Io# Malbu Weekd Nneece
g//?g/é‘-/ 310 & Pleasant }/;de n l/
ck#t [D22- , 30.0¢
/)ewklcwlpfa N, 43 50659
ID# /] hetmé (Ao nber
8/ }g/ / = s { B » ]
oy 705 Blaine Bok s+ v
CK# /40 9 Dq;a/'/‘) S S22vy /(/'00
SUB-TOTAL s 52900
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
comr_nittee. Relationship must be_ showp to the third degree qf consanguinity (blood relatives) and affinity (relatives by ‘ 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of _~

familial relationship, enter “not applicable” in the relationship column.

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

(jl)um Foudleq for Sher

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# , DBruée + fYkz//(/S Dol n 2
g/«l?%# K ¢ ash 906 Iou)zLBO x 083 3 200,
Dysart Ty 52324 ’
ID# fash cash frem Dysact y
8 /}7/0(/ oxe ©F findraiser 190
ID# C/M(i’(, ov “Trac Tru ne &
§/3//()</ cke 371 Q0§ Blaine ST 2506
ysact , LA %LZLL/
; 1D# e /M /Ssy f (Ar‘c[ ; 4
Q/ZQ/UV cke Qash 1535 X Aud 7 /o 9O v
Dysert , Lo 52224
1D# @0 S T4
/ nna :
E}//l /0‘/ CK# 3@7‘* _/309‘- J/("qi/ Sf‘r. 33 - 50. 00 v
Gyt |0 M. ge Richacdson )
/l/atf cK# A53/ 2ieqg Richards Pr. 100 Q90
CGacwon I S0634 :
'24/0’-,‘ CK# o Y0 5’(9‘* Maple St 50.%¢
qaiwin b4 S063N
1 \ o ]
QI}/ o# Gaé;‘ “h'o{\'\ ,dlé“dd L odd /
o Qohn Schneid
. a8 Nnewaer
[t Jou | Cosh 1302 Wilson PO.Boy 333 50, %
ysSasd, Fd 52201y
q/ ID# "T‘Crr%:}\)ane;’ B/rwzgg:
37 /D ck# $523 140 1 Whison. 5. Dox @37 5 ou
7 Dyse:t TA 5222/ A3,
SUB-TOTAL -
s 794
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be showr) to the third degree o_f consanguinity (_blood relatives) and affinity (relatives by 71 3
marriage) . If surname of contributor is the same as candidate, but there is no Page : of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

Reset Form I SCHEADULE

{Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

dohn fowler £y She: FF

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - INCOME
ID# L. pa/ti“ $ ) -
, gL
10/9/hy | cys7 | S0+ Mapie 50.¢
Crar (7570 W ZA
10# J
ames Muwr P}) o
; o 5 U
0/3 ) okt Res ®0/ State 50. ad
iGoa I 932 339
10# ‘Don wWanatee
/0 /Q /0“/ Cash 2.87 MesKwAak: Rd 100 od v
CK# / p— - ’
', LA 452
1D# ! ,
iO/ / e -L:mdransér - Montfewr
9/cY |ex# Cash Ao .0Y v
1D#
CK#
ID#
CK#
1D#
CK#
1D#
CKi#
1D#
CK#
1D#
CK#
SUB-TOTAL )
§ L.
TOTAL (if last page of this schedule) ) o
$/715.¢
* Disclosure law requires candidate commitiess to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \3
marriage) . if sumame of contributor is the same as candidate, but there is no Page \3 of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(4 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
L Yohe Toler foe Shee €4
CANDIDATE N, D ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Securih State Bank %Lo_oOwn’r checks
r _ . ar Cam ’\
7/5{0/0‘/ CK# Yo 2 m‘“”‘,_&” 700 P $ 12.175
Dysart, T 52224
ID# Home D + P wood Yo 6‘&‘@\5
3 ’H lo* CK# 1005 [0S0 Sou:f_flv‘mdr\ Dr. 1%1”0“ Pind £ Signg Q1.77%
Wake (oo i S0 70 2
ID# wa o+ Thankpa Notes
8144 o | 1330 Flarmang Be. | Foam bish, spray prisl  (, §4
Ck# 004 : )
wiker oo Ta 50702 -
. ID# Mary CranSton-5 3 Sams - +eod for
118 oY 20< Clack S, Boral3 ysa TurdraiSer , paper
ck# 1000 ) 3. ITA 522 ducks forfurdrad Sery, (,cunﬁ(, il 4‘. 52
-3\481«(“ }) E 6 W iﬁ m(“’tf_ o -Bledﬁ
ID# Tlexcys Yoad Center | R : e
3 l 7-3’/0‘( 30 ;}Criimrwf- BQM-!WS' ?:En‘s _ﬁ\e’ ‘i | 48, L9
' ID# Terry's fvudCener - Dygant
328 Joy oA an o |1BagChips for Dyco I, 67
CK# j00q Dysart, + 220y | furdraiser
ID: ! ' - { -
8/98/Ok/ # Van's LO(;KQX V\‘CLmb:f - lljbor fund | ;
ki 1010 los Shecman  [faiserg,, GO 119. 40
m\{ sart |, L@ 52224
ID# T + Re tter i< Sor 3 rs
2[30 | b ads ter 3 pape 3712
oY 3i1 Maun S Box 70 B o - .,
CK# 10 “ '—\DM&,\"“ ; rﬂ €1ZL~/ ‘vof‘ Mra—l Ser Dq&aﬁ“’
SUB-TOTAL $§ =29 . 77

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)

Page /

of’?l

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
-\.g__\’\n g\,u \er Q\I S‘V\QV\QQ’
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘ ID# wal mart Paunt rotlers Yo signs
Wsloy | cxe 1002 1334 Flammang B s 13
Woter (s To sor02-
ID# L.Ou)ﬁs io ~P€n(’e Pdgrg %r Slﬂ ns
' : L0 = o Tower Fut. Or 33 7/
/'4/0‘{ Ck# [0)3 |
Wadecloo, La S0201
ID# o) e ‘ :
usS. Fost o e Po st e S'{“CL M QS
9 ’ '1/0(/ CK# [014 30@)5%/30“ aﬂ ' /4,80
L E=n S0y
o ID# UJ almart SOu_P ‘ 9);‘ Fundraiser 5,90
q,%’/oq CK# 1 33YFlammarg br Toledo -
1015 wadterlog, 3a 50702
ID# N Hemms o s for
Cranston S [ a2 Raghy
q//Q /0‘-{ CK# a%( i Bora3 Toledo  Hashprovns, greenben 49 23
ol \uﬁm hIp Soxwvy | Cheese Souwsdream
ID# :Bom ’Rgmmelsbu.rﬁbuc'a A Vo ad e Toledo Yoo 40
a a3 40tk , ,
Q/H /O‘—/ Ck# /O[X Cleeer Tp 52201 ause(
iD# O F ,
alul 534 Flammang D | tems for undeaicer
It 10y ) S - )
101 Wokerloo, Ta g0y = 9 Il
l ‘ ID# Home De | Pi\jwood + fer\cze post
Gl loq CK# |520) [0S0 Douthiforon Ur} 40,9/

Leted oo, L 500

TOTAL (if last page of this schedule)

SUB-TOTAL

$1499.90

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entiies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedute G instructions and lowa Code 68A.402(3)(i).)

Page ‘2

o

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:

NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C,A\‘fc‘f\n 'FZ)LJle —Q( S'\Qf’(Q‘P

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(l ID# :b\{&”‘LR HB‘“‘,{O Thant- pu oA
al ' .
UEs IOL‘ CK# ’03‘ 3l—| MM‘__\ ‘O‘ﬁ 1(;‘- BL{SG:\+ $ '7/ '7“7’
Dysart, TasS2rry
6'} / ID# O{:ﬂge May - Cuf werl 500 BrOChuJ&S
O w1092 'O Flammang 40B\t00
ubderio, 44\- 50 To
ID# walmort P ies 4;( c{om Ay -
T hovt | ekt 103 1334 Flammanm B | (ecnands oo q.39
Woder loo ,dn 20 W0
ID# Farmers Lumber S proy poinf - Qv sic
. ~ RS
anau Lo
) ID# {_&)m e + sodg q:ws y
C’/}X//oq CK# 1y 15 (850 So twain B | g posts po;g b 29, €6
163% Lades ks, Tp S0 70>
ID# walmart ¢ T Toledo prrade
930 oy | cxs 133 4Flammarg Pe- don e 2529
1036 W@i{ loo T 5076
ID# officemay Se if stick notes )
‘”30}uq cK# j02] } L0 Fiomman D rubber bards Jo.s7
(Wode loo, LA 50 702
D% e o CransTon end, sapper fout
O/b }0(-/ CK# |0 ”)D ‘3\05\ ouiQ Bo x 3713 Berens, tomee e &q bo
Dysact, iAo
SUBTOTALTS £z 53
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \3

of‘7L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

-\,\50%\1\ ) le &r Shec: fp
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D7 Terry s food Cont  Seon ems for ciet
Crisran ST o Sugpe
107 oy | CK# A 4c e Montour $
1034 Dysact T 82220 \ 0.<T
/ ID# wcdmLf D »Q)oc& ’I"‘CMS‘ ‘QN Chat,
Ie) g 6<% | CK# ‘ I53L[ f/dml"laﬂ? T S " Mo ntowr o
/ k31 wedelay, Ta Dlox i /7L
ID# e e r+ ‘ 3@@ es ¢ doot -To-
IGI.?;/aq CK# |3 i334 Flammang Ar. OCr~ G, 3D
103 wader oo T 50763,
ID# Zoars Giame G Te_e. Shorts~
Yaoloy | e 1007 | _2sS Hiydedesy oz Feuter R ShertE ) g5 00
[bleds 2 5 >392
ID# Zack's Game (o Tee shirs -
0fofoy |t j0ay | 295 Huydo Leslend B o e Sher B | |y 00
[ pledo (I 52342
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

S 2476 |59.7
- .

e | /557
(5¢3.'7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried an Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

~

ofLPL

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Staternent of Organization)

‘x&)hm {’/CL\)V?( Qar S]pﬁgp

(Rev. 08/98)} INDEBTEDNESS

[LJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

‘ IF AMENDING
Reset Form I FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the repoiting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

— — ; . PERIOD*
o QV;TDC,b re. ¥ LV‘S!GV—B 3 f)uJ‘S ) bo !fs’&)r 3,\(7'!5.
A Ceet - 1 > . (Do X -
% ol o Gou Titord 26.0¥%

Dysect . Ja Stood

T Do K ter
3161{ /OL/ é“‘afl\ doy T§Hovct St Boxi3¢
Tones Dysard, Tn 5222/

'ﬁi’cldv_ CGonaley
( VCaer + Qz\w}n‘e‘ 5(49 g‘f
~m¢0dﬁ:’§

X end

' —_\—Dl?/bf‘(,\ <. E’)L,.J\l@r
q/’ﬂ /ou' w‘f*&»e}"ﬁ Yoo T Paed St Boxiz¢
“ gneedt - o )

ore? “Dysact, Tp 52224

IO sians, 500 peas

500 Note QD.('XS . shippmry é:gj , GO
; et h

-?m QAoos Yo dou ™

(Cr(ucms-}’ib(a K. foJler

Per;; Seif stice_

¢ . Hou THt S Box 135 e 2 57
1/‘19 /DL’ Dysact i sp22Y L et
o/ e e Debe, WL Wler St Supper ad

Yoy T.i6ord S+ Boxsd s thontous - 27.8

Dysac? , P 5220

A
SUB-TOTAL | $

B56.08

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

*If actual figure is unknown, show “estimated” beside the figure.

350.0%

Page__ ]  of |

{for Schedute D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Sonw Foller Qv/ She ~&f

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
) Pebre K. o ler \Nokes Cagstat)$
8[{,[04 404y (u%cd&{ Pox 13 éfbuse_ \i?g\;_fh . L 2l
Dysait Ta 52204 of Stad & ‘
Q’ 4, dae. 10\1 Za@td,ssc?QMe TTee shivts G 3
I 104 194 Hwt éowesr ok 232] ‘.30
ledo 4.&- 5234
SUB-TOTAL § §
j)2.51
TOTAL (if last | $
page of this .
schedute) | [[.D)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page __ | of l
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




